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CARIS AUTOWORKS PTE LTD
160 SIN MING DRIVE
#05-03 SIN MING AUTOCITY
SINGAPORE 575722

( COMPANY REGISTRATION NO: 201825799E )

TEL: 62589831
FAX: 62585349

ESTIMATE REPAIR COST TO MAZDA (5) REG NO : SLM 6017 C

1PC BOOT ( REAR)
1PC BOOT LOCK
1PC BOOT HINGE
1PC BOOT INNER COVER
1PC ENG PANEL TOP GARNISH
1PC BUMPER
1SET REVERSE SENSOR

LABOUR & MISC CHARGES

PANEL KNOCKING

S

% 176300 —
7t 27500 C—
At 5710 X
C»} 516.10 —
e 18750 X

/Bu 98920 e—
fin 36800 X
TOTAL 4155.90
LESS 20% 831.18
TOTAL 3324.72
80000 Pcof

SPRAY PAINTING 1000.00 ¢¢o/
BODY CLIPS . 80.00 Sos/n—
WIRE CHECKING & DIAGNOSTIC 80.00 Zef
WHEEL ALIGNMENT 2y 80.00 X
Y \ hence notify 1
the Repairer of the following:
« Toresurvey beforeafer SV B ot 5364.72
. To ispay damaged pars) S0 ‘
o Parts prices are subfect ‘°.°°-“WP " basis
. « Tirgpary suvey 8008 WL
' « No llegal modiicaton(s) & urveyed and
. Supplemenfary lemis) TS B0 Lo g
'- 's subject 10 final approval from
i Ackn‘”"“md o g 4\
Signature:
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SLOM22CG0002 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 16/12/2022 14:25 (SGT)

SUBMITTED BY: LHMK -3
VERSION: 1 (16/12/2022 14:25 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE .
1. Please report correctly the details of the accident to speed up the clalrvgs process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
A B e refermed to the Police for investigation
y the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

refer

Date of Submission
Reported by

Date of Accident

Exact Location of Accident

Additional Location Information
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
SLM6017C

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner

NRIC No
Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant
Exact purpose for which vehicle was being used at time of

accident ,
Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category
Transmission
CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Jccupation

% Accident report SLOM22CG0002

- [AL30 eponing may oo
6. This report will be forwarded b agen ‘ )
and that copies of this report will, for a fee, be made available upon application by interested parties. . ) ) )
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.
ACCIDENT STATEMENT
16/12/2022 14:25 (SGT)

Both
15/12/2022 21:51 (SGT)

CTE, Singapore
Towards Ang Mo Kio

No
LIM YU CHIA (LIN YUJIA)

S7518187F
eric@eventgalaxy.com.sg
(Phone) +65-97623936

Mazda

Private use

No - Claiming third party
Private car

Auto

1998

AIG Asia Pacific Insurance Pte. Ltd.
2100505768-05

LIM YU CHIA (LIN YUJIA)
S7518187F
20/06/1975

Outdoor
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SKETCH PLAN
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